the case of a druggist, who on attempting to withdraw a gutta percha bougie from his urethra, unfortunately broke it off. A portion, an inch and a half in length, remained in the bladder. All attempts at extraction with lithotrity instruments, etc., failed. Mr Cotton, however, remarking that the branches of the lithotrite were filled on each trial with debris, persevered in his attempts, and thus managed to reduce the mass. Other portions were evacuated with the urine. Two were found obstructing the urethra and were extracted. Thirty fragments in all came away.
whole of that portion of the urethra comprised between the bulb and the neck of the bladder.
After ineffectually attempting its extraction with Hunter's forceps (pincc de Hunter). M. Amussat thought of employing a lithotrite of a child's size, as more likely to be of sufficient strength at the extremity of the blades, for their insinuation between the wall of the urethra and the body to be extracted. 1 laving measured the remaining part of the bougie which had been withdrawn, ascertained to what extent the separation of the blades of the lithotrite was necessary for its seizure, the instrument was introduced, and by gently moving it and directing and maintaining the position of the fragment, of the bougie by the finger in the rectum, M. Amussat succeeded in its extraction. Immediate relief was afforded to the patient, and no bad symptom whatever shewed itself after the operation.?L' Union Med. June 5, 1055.
ON THE IMPERFECTION OF GUTTA PEHCIIA BOUGIES.
Prof. Williams.?The subject of the imperfection of such bougies having lately been brought under the notice of the society, reminded him of an, instance which had fallen under his own observation, of the fragility of those instruments, at least, when of a bad description. In the end of August 1850, a man was admitted into the City of Dublin Hospital, in consequence of a gutta percha bougie having broken in his urethra on the preceding day. He was found to have a rather tight stricture, and in order to accelerate the dilatation of the urethra, the bougie, every time it was introduced, was left in the canal several hours, or until he experienced the necessity of passing water, and the resident surgeon was instructed then to withdraw the instrument, the patient simultaneously making a moderate effort to make water. This plan was commenced on August 20th, and oil 5th of September, when the instrument was withdrawn, a fragment of the broken gutta percha bougie passed with the urine, and eight other portions of it came away on five different days during the succeeding three weeks in the same manner ; the last fragment having been passed on the 2Gth of September ; at all events, no further portion was subsequently voided, and, on fitting the fragments together, and to the part of the instrument that had been withdrawn unbroken, they appeared to represent the original bougie in its entire length, and the patient was under observation for several months afterwards, as he came to the hospital from time to time to have an instrument passed to complete and maintain the dilatation of the urethra. It was worthy of remark, that there was not the slightest appearance ?f incrustation upon any one of the fragments of bougie that escaped from the bladder; the extreme brittleness of the gutta percha bougie is shown by the number of small pieces into which it was broken up in the bladder.
Mr Tufnell. It is evident that there is but little gutta percha in this bougie; because if you take a piece of the genuine article, say a strip of the sheet gutta percha, or a piece of that which is used as a cord for window blinds, you will find that you cannot break it with almost any degree of force y?u may employ. It is a satisfactory thing, however, to know in reference to accidents which may occur from using ci so-ctillcd gutta pcrcha bougie, that in n? single instance has it been yet necessary to perform any operation for its le'noval, inasmuch as the bougies, from their brittleness have always broken up in the bladder, and the pieces have been passed by the natural efforts of 'he patient in making water.
A. Mitchell.?Mr Tufnell's observations may be correct enough ; but I believe there is a very great misconception abroad as to this substance which 18 culled gutta percha. Now, in point of fact, there is no such thing as " gutta percha" at all. Taband is the proper name of the article, and it is one of those milky juices which exude from different plants that are well known to botanists. *? be best of these juices is the caoutchouc or India rubber, and they are all of them liable to a spscies of spontaneous decomposition which renders them veiy VOL. I.?NO. II. AUGUST 1855. r' unsafe in a surgical point of view. It is highly probable, therefore, that the bougie referred to by Professor Williams, had undergone decomposition, and thus became broken up in the manner described.
Dr Stapleton?I got some of it which was coloured. It had been made for lathe-bands, and after a time it became so rotten as to be perfectly useless for surgical purposes. It seems to become crystallized by time, and in this condition it is exceedingly brittle.
Mr Tufnell?All the bougies which have broken have been made of a black sort of material; whilst I have found that the brown gutta percha, such as is seen coiled up in the shop windows, and is sold for blind or picture cord, is exceedingly tough and capable of resisting extreme tension.
Dr II. Kennedy?I beg to remark that when this subject was originally brought forward here by Mr Tufnell, Dr Aldridge, than whom there can be no better authority on a question of this kind, stated that he had analyzed some of these bougies, and found that charcoal had been put into them with a view of giving them a dark colour.
Professor Williams?The bougie in this case of mine was not only sold under the name of gutta percha, but was actually purchased from an agent of the Gutta Percha Company.
Mr Tufnell?If we employ genuine gutta percha, I believe we may use it with perfect safety ; I have a gutta percha bougie in my possession made by myself, which I have used at least fifty or sixty times, and yet no accident has occurred with it.
Dr Carte?I have used a great deal of gutta percha in making moulds, and I can state from my own experience, that in the course of two or three months a regular decomposition or crystallization takes place in it, in consequence of which it will snap with the greatest possible facility. At the same time, I am satisfied that if you have the genuine gutta percha, it will not only be impossible to break it, but it will never pass into a state of decomposition. I think we ought to follow Mr Tufnell's advice by procuring the pure brown gutta percha, commonly sold for lathe-bands, and if Ave find that it will bear a considerable degree of tension without breaking, we may conclude that there can be no danger in using it for a bougie.
President?The result of the discussion seems to be that we ought not to procure our bougies from the shops, but obtain the proper material and manufacture them for ourselves.?Surgical Society of Ireland, March 24. Dub. Med. Press, May 2, 1855.
[We frequently avail ourselves of the interesting proceedings of this Society, as they are reported in our contemporary, and have above renewed our obligations. We beg to correct a mis-statement or a misprint which we inadvertently copied into the May Number of the Monthly Journal of Medicine, p. 438, from the proceedings of the Surgical Society of Ireland, as given in the Dub. Med.
Press for April 4, 1855. Professor Williams, in bringing a case of dislocation of the astragalus before the Society, stated that the dislocation backwards of that bone was not noticed in the text books on surgery, and, among others, mentioned that of Professor Miller of the University of Edinburgh. We have examined both editions of Professor Miller's Practice of Surgery, and we find that the lesion in question is carefully described.] NOVEL METHOD OF DETECTING OBSCURE DENTAL CARIES. This affection, so little noticed in most of the text-books on surgery, has only been known for a comparatively short period. Since it was first specially pointed out by Delpech, the attention of medical men has been sufficiently often directed to fistulous ulcers arising from disease of the teeth, to render their nature pretty generally understood. The present case is interesting from the means employed by the medical attendant in discovering the particular tooth which was the cause of the disease. The Countess N. N. had suffered from a fistulous opening, situated near the chin, for a period of about twelve months. The disease had been unsuccessfully treated by M. Cavallini, when M. Pagello, who reports the case, was called by the patient for consultation. Upon examination, the opening was found to bleed easily, and rough and apparently cai'ious bone could be felt by the probe. It was at that time suggested that the affection might arise from a diseased or carious tooth ; but all these organs were found of a perfectly healthy appearance, nor had any suffering from them ever been experienced by the patient; they were, besides, unaffected by percussion. Various remedies were had recourse to, and another surgeon, M. Asson, consulted, without any advantage ; the idea then suggested itself to M. Pagello, that by injecting the fistulous canal with a decoction of rubia tinctorium, should any tooth be at fault, it would thus become coloured, and the origin of the disease be demonstrated. This measure was adopted, and in a few days the incisor tooth, situated above the fistula, became sensibly coloured. This tooth being extracted, the fang was found carious, and a cure was effected in a few days.? Where there exists a wound with fracture in the upper two-thirds of the thigh, M. Ribes asserts that amputation is absolutely necessary, while Dr Simon, a German surgeon, is of the contrary opinion, and, in a work published in 1851, makes the following remarks :
. " Comminuted fractures of the thigh, produced by balls, and which occupy its middle or superior third, ought, without exception, to be treated by the method having in view the preservation of the limb ; those of the inferior third by immediate amputation." 1 he observations of the Danish surgeons, however, have demonstrated the great mortality prevailing among patients who have undergone amputation of the thigh consequent upon gun-shot wounds. Dr Clemenson has also remarked that purulent infection was of more frequent occurrence among those who had undergone amputations than among the other wounded, who, notwithstanding serious injuries, attended with suppuration, had the limb preserved. The mortality in the hospitals after amputation of the thigh amounted to fifty-seven per cent. These surgeons, therefore, had become more cautious
